PiLliAGAH, a Hindoo, aged 33, in good bodily health, came under my care on the 25tli of April last. He had been admitted into hospital on the 13th of the previous month, with a large urinary abscess in the ante-scrotal portion of the penis.
suffered from syphilitic sores, one at the meatus, and others on the prepuce, and the application of the actual cautery by a village doctor resulted in the contraction and induration.
The penis itself was swollen and indurated, and the abscess was still discharging, and through it was also passing urine. Under this plan of treatment the case did well, the sinuses healed, micturition was perfectly free, and the organ, except some slight induration, resumed its natural size, and the man was discharged from hospital, attending as an out-patient afterwards to have a large instrument passed. The tendency however to re-contraction is great, and it may be necessary, at a future time, in order to preserve the patency of the orifice after the man's discharge from jail, to slit open the urethra, turn the two edges outwards, and fasten them with sutures, as is recommended in amputation of the organ.
In the Lancet of the 15th of April, a case very similar to the above, is published by Mr. Tee van, in which he considers that abscesses which formed after the urethra had been cut, were due to the catheter which was left in the bladder.
In this view of the matter I do not concur, such is not a usual consequence of the retention of catheters in the urethra, and I consider the abscesses which preceded urethrotomy in my case, and followed it in his, to have been caused by the previous obstruction in the urethral canal, and more or less diseased condition thereof as a consequence of the obstruction.
